FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

g

DOCUMENT #

1. Cotporation Nama

V69122
WHEELER SURETY SERVIGES, INC.

FLORIDA DEPARTMENT OF STATE
Gandrs B. Mortham
Sacrelary of State

= DIVISION OF CORPORATIONS

(2)

Principal Place of Businoss

800 OFFICE PLAZA BLVD
402N
KISSIMMEE FL 34744

Mailing Address
800 OFFICE PLAZA BLVD
N

402
KISSIMMEE FL 34744

FILED
Mar 16 1998 8:00am
Secretary of State

R RO

DO NOT WRITE IN THIS SPACE

PADAWER, JOSEPH
SUITE 212-A

. Name and Addre

130 WEST LAKE MARY BLVD.
LAKE MARY FL 32746

13. Pursuani to the provisions of Soctions 607 0502 and 607. 1508, Flonida Statutes, 1ho 8

of Current Aeglsterad Ageni

us us 4. Date Incorporated or Quatified
B} 10/02/1992
2. Principal Placo of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21] R 59-3146919 [ Not Appiicale
Suite, Apt #, elc. Suite, Apt. #, olc. 5
F P 6. Coartificate of Status Desired O 8.75 Additional
22 27‘ Fee Required
City & State __ City & Stato 8. Election Campaign Finansing $5.00 May Be
23] e ?;l Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intgngible
24 25] 2%] El Personal Proparty Tax due June 30, D Yas No

0. Name and Address of New Ragistared Agent

B1] Name

82| Streot Address (P.O. Box Number Is Not Acceptable)

83

84 City

FL lesl Zip Code

t 3 bove-named corporation submits this statement for the purpose of changing Its registerad
athice or rogistorod agenl, or both, in the State of Florida. Such change was aulhotized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am familar with, and accept the obkgsions of, Seetion 607 05046, Florida Statutes,

indicaled on |

14, [ hereby carlif'y that the information sugnlied with this fiing doos not qualily for 1
his annual ropon or Bupplemantal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
i

officer or director of the corporation or tho recgeiver Ll empowerod to exocule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 134 CFWW =
CICMATIIDE: A

SIGNATURE ____  ___ ... _ . . e
Signatine typed o ponled e of tegreered agc sod Die f applicati {NOTE Registered Agant signalure required when reinstaling) OATE

12. __OFICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 E
TINE D T DeLETE 117E L] Change ™ [J Addition =
NAME WHEELER, WILLIAM BENTON 1.2 HAME ’
swreer aponess | 800 OFFICE PLAZA BLVD, #402-N 1.3 STREET ADDRESS g
CITY-ST- 217 KISSIMMEE FL 14 CITY-§T-21P g
TILE [ ] piete 211N [ Change” LT Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS v
eoy-gt-p0 | o 2 4CITY-8T-21P
TLE R W T 31TLE [T Change L] Addition
HAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-51- 20 o 34 GITY-ST-2IP
TITLE [J DELETE 41T0LE [T change ™ ] Addition
NAME I 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY- $T- 2P o 2400TY-81- 2
TITLE [Joelee 5.1 THTLE [ JThange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-21P o o 54 CITY-§T-7IP
TILE T Ecene B1TTE [T Change [T Addition
NAME 52 NAME
STREE? ADDRESS 63 STREFY ADDRESS
CITY-SI- 7P 64 CITY-ST-21P

0 exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

ith an addiess

I P ()

PYN Y T CUl - 1T T



